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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

ASSETS

Current Statement Date 4
1 2 3
Nel Admilted
Nonadmitted Assets {Col. § Prior Year Net
Assels Assels minus Col. 2} Admitted Assels
o BORGS Aot 895,544 | 895,544 |......... 814,032

2. Stocks:

2.1 Proferred stocks

2.2 COMMONSIOKS ... oottt e e e .

3. Morigags foans on reaf estate:
3.4 Firsthiens ... J PR UU D PSR
3.2 Otherthan frstliens ... oo
4. Real estate:
4.1 Properties occupied by the company {less$ ... ........... encumbrances) ...............o.ooiies RPN
4,2 Properties held for the production of income {less$ ............... enCUMbIBRCES) ... ..o
4.3 Properties held for safe {Jess § .................EnCUMBIANCES) ... . oo

5. Cash($...... 7,176,158 }, cash equivalents {§
and short-term investments {$ .................

6. Contract loans (including$ ............... BMM RGBS
T Otherinvested 8s58IS .. i

8. Recelvables for securlies ...

10.  Sublotals, cash and invested assels (Line Ttoline 8) ...
. Tileplanisless$.................. charged off (for Title inswrersonly} ...
12, Investment income dug 8N BCCTUBE .. ...

13, Premiums and considerations:
13.1 Uncollected premiums and agents balances in the course of collection ... .

13.2 Deferred premiums, agents' balances and instaliments booked but deferred and not yet due
{including $ ................. earned bul unbilled premiums) ... ...

13.3  Accrued refrospective premiums

14, Reinsurance:

4.1 Amounts recoverable from FBINSUNBIS ... ... . i

14.2 Funds held by or deposiied with reinsured companies . ....................

4.3 Other amounts receivable under reinsurance confracls ...
15, Amaunts receivable relating to uninsured plans . ...
16.1 Current federal and foreign income tax recoverable and interest thereon ...
16,2 Netdeferred taxasset ................... B D
17, Guaranly funds receivable or omdeposit .......... ...

18.  Electronic data processing equipment and software

18, Furniture and equipment, including health care delivery assets {§ ................. TR P
20, Net adjustment In assels and iabilities due to foreign exchangerafes ...
21, Recelvables from parent, subsidiaries and affiflates ...
2. Healtheare (§ ................. ) and other amounis recaivable ...
23, Aggregate write-ins for other thaninvested assets ...................

24, Tolal assels excluding Separate Accounts, Segregated Accounts and Protected Celt Accoun{s‘(tine 10 to Line 23}

25, From Separaie Accounts, Segregated Accounis and Protected Ceff Accounts ... ...

6. Tolals {Line 2 and LI 28] ...

e 6,437,119

....... 1,200,808

....... SA3002 {. L B2IRT02 L 8,451,760
........... 8,189 . BEE B
........ T65,330 | TR0 3T
3,000 ... 3,000 b
........ 570,166 {870,186 | ... ] 1234159
....... 10,636,357 {......... 673,168 |...... 10,063,191 ). .. ...11,085,683
.......10,836,357 | 573,166 10,063,181 1., 11,085,683

DETAILS OF WRITE-INS
0901, ...

0902,
0903,

0998, Surﬁméry of remaining write-ins for Lin 3 from overfiow pagéi .
0999. Totals {Line 0301 through Line 0903 plus Line 0998} (Line 9 above)

29, Surﬁﬁiafy of ferﬁammg wite-fns for Line 23 from 6vefﬁow'pégé ..
2399, Totals {Line 2301 through Line 2303 plus Line 2398) {Line 23 above) ..




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
LIABILITIES, CAPITAL AND SURPLUS
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6. Property/casualty unearned premiim r8SBIVE. ... ...............ooi
7. Aggregate health claim reserves
8. Premiims received In advance

9. General expenses due or accrued

10.1  Current federal and forelgn income tax payable and interest thereon {including § . ..
realized gains {losses))

10.2  Nel deferred tax liabiity,

1. Ceded relnsurance premhums payable

12, Amounts withheld or retained for the account of others

13, Remillances and ilems not allocated

14, Bomowed money {including § ...
{including § ...

5. Amounts due to parent, subsidiaries and affiiates

6. Payable for securities

17, Funds held under reinsurance treaties with ($
S unauthorized reinsurers). .. .

8. Rei in unauthorized

19, Net adjusiments In assets and fiabliitles due 1o foreign exchange rates

20, Liability for amounts held under uninsured plans. ..
21, Aggregate write-ins for other fabilities {ncluding $

22, Tolal iabifities (Line 1o Line 21)

23, Aggregale wrile-ins for special surplus funds

24, Gommon capital stock

25, Preferred capital stock

28, Gross pald in and contrlbuled surplus.

21, Surplus notes

28, Aggregate write-ins for other than special surplus funds
29, Unassigned funds (SUrplusy. . ..........
30, Less freasury stock, at cosi:
R shares common (value included Intine 24§ ... ) DT
W2 shares preferred (value ncluded in Line 25§ ................. oo
31, Total capital and surplus {Line 23 toLine 28 minus Line 30)

32, Totaltiabilitles, capital and surplus {Line 22 and Line 31). ..... ..

Current Period Prior Year
1 2 4
Covered Uncovered Tota!

XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

,,,,,,, §.305,897
...... 11,085,682

DETAILS OF WRITE-INS

2898, Summary of remaining write-ins for Line 26 from overﬂowlba‘gev .
2886, Totals {Line 2801 through Line 2803 plus Line 2898) {Line 28 above} ...




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES

Current Year fo Date Prior Year o Dale Prior Year Ended
. December 31
1 2 3 §
Uncovered Total Total Total
L Member MOnRS. XXX 2,054,603
2. Net premium income (including$ ................. :.pon-health premium ncome). ... XXX
3. Change in unearned premium reserves and reserve for ralecredits. ... XXX e
4. Feefor-service (netof$ ............... .medical BXPERSES) ... .. L XXX
B, RIBKTBVEIUE. ...t XXX
8. Aggregale write-ins for other health care related revenues ... ... XXX
7. Aggregate write-ins for ofher non-health revenues. ... XXX A0 10,837,867
8. Totafrevenues {Line 210 Ling 7). o XXX e 4,002 1........ 10,837,867
Hosp:!a! and Medical:
Hospitat/ medical benefils. .. ... ...

10, Other professional SEIVIEES ... ... ..o e

1. Outside referrals.

12, Emergency room and Oub-0f-8rB3 ... ... ol .

F3 Preserlplion Qrugs ..o

14, Aggregate write-ins for other hospitaand medical ...

15, Incentive pool, withhold adjustments and bonus amounis. ...

16, Sublofal {Line Slobine 15) ...

A7, Netreinsurancs FRCOVBIIBS. . .. ... ..o i i it o e

18, Total hospital and medicat {Line 8 minusLine 17} ... S RPN

19. Nonhealth claiims (RBU) ...

20. Claims adjustment expenses, including$ ................. cost contalnment BXPENSES. .. .......o.iii i e J T P PP P
21, General admintsiralive BXPBISES. .. ... .ttt ettt [ B PR 1,608,201 |........ (2,744,546)|........ (3,297 ,410)

22, Increase In reserves for life and accident and health contracts {incuding § ...
reserves for life only) .. ..

23, Tolal underwriting deductions {Line 18 throughLine 22) ... ¥ DT UDUINE FICR 1,608,200 1. (2,744, 546) 8. ... (3,207,410}
24, Nelunderwriting gain or floss) {Ue Sminustine 23) ... XXX | (1,608,200)|......... 2,748,548 {.._... 13,805,217
25, Netinvestmenl oome GamMBa. . e R LB 880,839 1 ..., 1,250,062

26, Nt realized capilal gains (lossas) less capilal gains taxof §.. ... ...
27. Netinvesiment gains {fosses) (Line Z5plusline 26) ... B P L T84T .. 880,839 |......... 1,250,062

28. Netgaln or (loss) from agents’ or premtum ba)ances charged off [{amount recovered § ................ )
{amounteharged off § ..

28. - Aggregale write-ins for olher INCOME O BXPEASES ... ... i

36. Net Income or {loss) after capilal gains tax and before al other federal income taxes

{Line 24 plus Line 27 plus Line 28 plus Line 28). ... ... XXX L {1,350,854) RN 7 T OO 15,085,339
31, Federal and forsign income laxes inclirmred. . ... XXX
32, Netincome {loss) (Line 0minus Line 31) ..o XXX | (1,350,854} 1......... 3,629,387 {........ 15,085,339
DETAILS OF WRITE-INS
0602.
0603.
0698. Summa(y of remammg write-ins for Line 6 from overflow page RN

0689, Tolals (Line 0601 through Line 0603 plus Line 0638} (Line 6 above) .

0701, Gain on Sale of Assels . ...
9702, Revenue from sale of Assels

0798: qUmmary of remammg write-ins for Line 7 from overflow page .
0783 Tolals {Line 0701 through Line 0703 plus Line 0798 {Line 7 above) ......

1498, Summary of remalnmg wile-ns for tine 14 from overflow page. .
1499, Totals {Line 1401 through Line 1403 plus Line 1438} (Line 14 above) ......

2998. Summary of remammg write-ns for Line 29 from overfiow page .
2993, Tolals {Line 2901 through Line 2903 pius Line 2998) {Line 29 above)




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
STATEMENT OF REVENUE AND EXPENSES (continued)

i 2 3
CAPITAL AND SURPLUS ACCOUNT
Current Year Prior Year Prior Year Ended
ToDate ToDale December 31

33, Capital and surplus prlor 1eporting Year ... oo e 8,305,897 {...... 26,539,158 |...... 30,209,838
34, Natinoome {loss) from LINe 32, ..o (1,350,663} ... 5,563,137 1. 15,085,339
36, Changs in valuation basis of aggregale poficy and claims reServes . ... ... i e b
36. Change in net unreafized capital gains (fosses) fess capilal gains fax of 8.
37, Change In nel unrealized foreign exchange capital galnor {lo8S). ... e
38, Change in net deferred IO 18X .. ... . o e
39, Change Innonaomilled 885818, ... ... o i i o 1BTBBT L (828,750} [ ....... 1,140,520

40, Change in unauthorized relnsurance

41, Change intreasurystock ...

42, Change In surplus notes

43, Cumulative effect of changes In accounting principles

44. Capital Changes:
4.1 Paidin

44,2 Transferred from surplus {Stock Dividend) . ...

44.3 Transferredtosurplus. ...._........................ .

45, Surplus adjustments;

45.2 Transferred to capital {Stock Dividend) . ...

45.3 Tranferred fromcapital. ... .
48, Dividends fostockholders. ... I U U UPTRUTTRTTUNS FURUTETREPRUUPITE SUDPUTIROPRIT ... (37,180,000
47, Aggregale write-ins for gains or {Josses) I SUTBIIS ... 1,266,197
48, Net change In capital and surplus (Lihe 3dta Line d7) . ... (1,183,001 ...... 6,200,584 |..... {20,904, 141}
49, Capital and surpliss end of reporting period {Line 33 plusLine 48) . ... o 8112805 [ RIB2 YL 9,305,697

DETAILS OF WRITE-INS
4701, Audit Adjustment
M2
4763,

4798.  Summary of remalning write-ns for Line 47 from overfiow page

4799, Tolals {Line 4701 through Line 4703 plus Line 4798) {Line 47 above}




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

CASH FLOW

. Netinvestment income ..
. Miscellaneous fncome ...

PPN

. Total {Ling 1through Line 3) ...

. Benefit and loss related payments

. Dividends pard o poficyhelders .

w oo~ en

. Total {Line 5 {hrough Line8}

P

Bonds

Stocks ... .
Mortgage loans ...
Real estate U
Other invested assets

12.
12,
12,
12.
12
12.
12.

RRSISRBSS
o n B ey B

Misceflaneous proceeds

12.
. Co

=

Bonds ..................
Slocks ...
Mor!gage Yoans ...
Real estate .
Other invested assels . .
Miscaflaneous applications. ..

1
t
1
1
i
1

STBHBIBY

st
A
2
R
4
5
6

13.

N

. Cashpmvsdod {apphed):
Surplus notes, capital notes ..

EHREHHS
PRPEARR N

Borrowed funds

Dividends to stockholders

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, casheg and short-lerm

. Premiums collected nel of reinsurance ..

. Nettransfers to Separafe Accounts, Segrega‘ed Accounts and Profected Cell Accounts

Commissions, expenses paid and aggrega(e write-ins for deductions..............

. Federal and foreign income taxes paid (recovered) netof §

. Netcash from operations {Line dminustine 10} ...

oceeds from investments sold, matured or repaid:

Net gains or (losses) on cash, oash equwa!an ts and shorl-lerm investmenls

Total investment proceeds (Line 12.1 through Line 12.7)

of investments acquired (!ong term oniy)

Total Investments acquired {Line 13. 1 through Line 13.6}
. Netincreass or {decrease) in coniract loans and premium notes .. ...

. Net cash from investments {Line 12.8-minus Line 13.7 minus Line t4) ...

Capital and paid in surplus, less he‘avsury stock

Nel deposits on depbéi( (ype confracts and other insurance fiabittles

Other cash provided {applied) ...

. tlet cash from financing and miscelianeous sources {Line 16. 1 through Line 18.4 rainus Line 18.5plus Line 16.8) ... . .

. Netchangs in cash, cash equivalents and short-lerm investments {Line 11 plus Line 16 plus Line 17)

1

Current Year
TaDate

2

Prior Year Ended
Dacember 31

Cash from Operations

X

1,358,306
10,537,867

11,806,173

490, 153) .

.01

........................................................................... 489,653}

.. {1,325,016)

738,040

.. 18,221,188

Cash from Investmens

31,020,139

19,783,185

Cash from Financing and Miscallaneous Sources

(31, 180,000)
105,718

(38,225,713)

191 Begmmng of year. .
19.2 End of period (Line 1 plus Line 1.

.. 788,856

e 5,648 484
6,437,118

Note: Spplemental disclosures of cash flow information for non-cash iransactions:

20,0004
20.0002
20.0003
20.0004
20.0005
20,0008
20,0007
20.0008
20.0009

W00




BIBDIPAY I JUNOUWR JUSM S

wald yyesy Jod (e)

R AR SAGIAIBG BJe7) UEBH IO LOISIAOLG J0} paana; unousy gl

SEBAIAG BIED YHBSH JO UCISIACIS 1] PIRd Junowy /)
................................... pauie3 sunusig Ayensen, Aedeid o)
................................................. PO SIS YIS 5,
........................................ oy sunweig kypnsenpiadeid
...................................................... a0 SuLg 8] )

{e) uapup Sunald s ©

o

............................................. uepisitg

L

 1pouiad oj Sigunacu3 Aiojemquy Jequiely 1oL

 SUlOp JoquiBy; Jes ety g

..................... S g

.......... e iyl

 JGHEND) PUOISS

...................................... RNy 1884

" 1884 Jolid

40 PUB J© SHGUISH €10L

BYH0

pleoipap
Xix e

uBl Wisuag
yiesH
sashodurg jesaps

A

Auo
s

Auo
UoSIA

w

swaiddng dnosy JEnppY|
1R
£ [4
7 {jeoipaiy pue jendson) ansusyaidwor)

(2

NOLLVZITILN ANV LNSIWTIOUNT ‘SWNINZ¥d 4O LIgIHX3

diog aue pabeueiy siydwsiy IHL 40 007 *0€ ¥IENILJTS 40 SV INIWILVLS



SABQ () JoAD
9

sRe(I 0zl - 16
§

skeq 618
i

s8G9~ 18
¢

she(ioe- |
[4

e
i

swe}) predun 1o sishieuy Buiby
(peuodaiun pue papodey) SANOE ANV GTOHHLIM “100d FALL

diog sseg pabeuepy siydwsi IHL 40 8002 “0€ ¥IEWILLAS 4O SV INFWILVLS

M3

O

NI OGNV QIvdNn SKWIVTO



sieio}

SJUNOLE UGG PUE Si0¢ SARUAI! [RTPON

....................................................................................................................................................... - (es-uou UG

* (e} sojgeAs aiEoUREH

(3ur1 01 | aupyj eroians yiesy

ey Jauig

................................................. e ey B

SISO - AX L

............................................................ ueyd Syyaueg yean Seakoduws piapay

Ao vaisip

i [EREG

“juausglddng aseopay

ipaul pue [eptsoy) ansuaysiduoyy

B
U

$55UISIG 40 U

1894 iid {5 smd | suwinjoy) 1835 1884 J01d A 1834 WBLND JO
10 4 laquiaceq SIE3,, Joud U 101§ J8Gquatag ay Buung | Asenuep 0 Joud
paLinou; swiey paLnouj Swiey) U piedun swiey) uQ AL SUKeY) uQ PaLoy| SUEIS U0
pUE BAIISY y g H |
W) PORUIS
JBLENT WAL 10 pu3 Agen 8J1(} 0} 28) pieg Suie(d
g g

IOMNYHNSNIZY 40 L3N - ¥VIA HOd - QIVdNN SWIVIO 20 SISATYNY

HgIHX3 LINSWISIAN]I ANV ONILIHMAEZANN

diog aie) pebeue siyduisyy IH1 40 B00Z *0€ ¥IAWI LIS 40 SV INIWILVLS



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS

13.

17.

20.

21.

22,

23.

Summary of Significant Accounting Policiés
No Change

Accounting Changes and Corrections of Errors
No Change

Business Combinations and Goodwill
No Change

Discontinued Operations
No Change

Investments
No Change

Joint Ventures, Partnerships and Limited Liability Companies
No Change

Investment Income
No Change

Derivative Instruments
No Change

Income Tax
No Change

Information Concerning Parent, Subsidiaries and Affiliates
No Change

Debt
No Change

Retirement Plans, Deferred Compensation, Post Employment Benefits and Compensated
Absences and other Postretirement Benefit Plans
No Change

Capital and Surplus, Shareholders” Dividend Restrictions and Quasi Re-organizations.
No Change

Contingencies
No Change

Leases
No Change

Information about Financial Instruments with off Balance Sheet risk and Financial; Instruments

with concentrations of Credit Risk
No Change

Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. No Change

B. No Change

C. Memphis Managed Care Corporation did not engage in any wash sales for the quarter
Ending Sept 30, 2008

. Gain or Loss to the company from Uninsured A&H Plans and Uninsured

No Change

Direct Premium Written/Produced by managing general agents/third party administrators.
No Change

September 11 Events
No Change

Other Items
No Change

Events Subsequent
No Change

Reinsurance




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS

24.

25.

26.

27.

28,

29,

30.

31

No Change

Retrospectively Rated Contracts
No Change

Change in Incurred Claims and Claim Adjustment Expenses
No Change

Intercompany Pooling Agreements
No Change

Structured Settlements
No Change

Health Care Receivables
No Change

Participating Policies
No Change

Premium Deficiency Reserves
No Change

Anticipated Salvage & Subrogation
No Change

10.1



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS
(Electronic Filing Only)

4. Discontinued Operations

5. The-amounts related to Discontinued Operations and the effect on the Company's Balance Sheet and Statement of Revenue and Expenses

Balance sheet
Assels
a. Line Cash S
b. Line 28 Totals - S

Liabilfties, Surptus and Other Funds

¢. Line 22 Tolat Liabifities [
d. Line 3t Total Capital and Surplus $.....

e. Line 32 Total S
$Slalemenl of Revenue and Expenses

f Line? Premiums

g. Line 22 Increase in aggregate reserves for accident and heallh {current year less prior year)

h. Line 31 Federal and foreign income taxes incurred

i. Line28 Net realized capital gains (losses)

j. line32 Nel Income

5. Investments
A. Mortgage Loans including Mezzanine Real Estate Loans
For marlgage loans, disclose the followlng ihformation

4, Asof year end, the Company held morigages witl

investment, excluding accrued inlerest S

a, Total interest due on mortgages with interest S
5. Taxes, assessments and any amounis advanced (8 eEimw G 0 A0 B8 e M0 S
8. Current year impalred loans with-a related allowar [ETTTO S

4. Relaled allowance for credit losses RO |
7. impakred morigage loans without an alfowance for credit losses $o $o .
8. Average recorded investment in impaired loans S S
9. Inlerest income recognized during the period the loans were impaired S $oo
10.  Amount of interest income recognized on a cash basis during the period the loans were impaired $ o $o

1. Aflowance for credi losses:
a. Balance al beginning of period
b. Additions charged lo operations
¢. Direct wiile-downs charged against the allowances
d. Recoveries of amounts previously charged off
. Balance al end of period

™

. Debt Rastrucluring

For restructured debt in which the company is a creditor, disclose the following:

1. The total recorded lnvestment in restructured loans, as of year end §o S
2. The realized capital losses relaled fo these loans S $...
3. Total contractual commitments to extend credit to deblors owning receivables whose terms have been
modified in froubled debt reslructurings $o §oo
9, ncome Taxes
A. The components of the nel deferred lax assel recognized in the Company's Assets, Liabilities, Surplus and Other Funds are as follows:
; Current Year Prior Year
1. Tola of gross deferred tax assels o . | TSR
2. Total of deferred tax fiabiiities §.... T $..
3. Nel deferred fax asset $oe . $....
4. Deferred tax assel nonadmitled $o $o
5. Nef admitied deferred tax asset S . S
6. (Increase) decrease in nonadmilled asset oo S

Notes Questionnaire 1



STATEMENT AS OF SEFTEMBER 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

10. Information Concerning Parent, Subsidiaries and Affillates

E.

12. Ref

Indicate the amaunt of any quarantees or underlakings, wrilten or otherwise, for the benefit of an affliate or related party that
fesult in a material contingent exposure of the reporting entity's or any related party’s assets or fiabififies: $

irement Plans, Deferred Compansation, Postemployment Benefits and Compensated Absances and Other Postretirement Benefit Plans

A. Defined Benefil Plan

A summary of assets, obiigations and assumptions of the Pension and Other Postrelirement Benefll Plans are as follows al December 3, of said year.
Pension Benefils Other Benefits

Current Year Prior Year Curren! Year or Yeat

. Change in benefit obiigalion

a. Beneft obligation af baginning of year
b. Service cost

¢. inferast cost

d. Conlribution by plan participants
;e, Actusrial gala {loss)
g
h
i

Foreign currency exchange rate changes
. Benefifs paid
. Plan amendments
Business . itures,
setttenents and special termination benefits
Benefit obfigation at end of year
hange in pian assels
Value of plan assets ai beginrilng of year
Actual return on plan assels
Forelgn currency exchange rafe changes
Employer conlribution
Plan participants' contributions
Benefits pald
Business combi and
Fair value of plan assets at end of year
nded siafus
Unamortized prior service cost
Unrecognized net galn or (loss}

Y P

~
feand

o

088}
Remaining net obligation or nef asset at initfal
date of application
d. Prepaid assels or accrued Habifities
&. lntanglble assel
. Accumtstated benefit obligation for non vested employeas
. Benefi obligation for non-vested employees
a. Projected pension obligation
b. Accurnulated benefil obligation
. Components of net periodic benefit cost
. Service cost
. Inferest cost
Expected refurn on plan assets
. Amortization of uarecognized iransitlon cbiigati
of fransition asse!
. Amount of recognized galns and losses
Amount of prior service cos! recagnized
. Amount of gain or foss recognized dus to a selt
or curtaiiment
. Totat net periodic benefit cost

cEe Do ~e oo o

e en o

G erm

= o

Current Year Prior Year

o

. Weighted-average assumptions used to determine net periodic banefit cost as of Dec. 31:
a. Waighted average discount rale
b, Expected long-term rate of return on plan assets . -
¢. Rateof compersationincreasss

Weighted average assumptions used fo delermine projecled benefil obligations as of Dec. 31:
d. Welghled average discounl rate
¢. Rateof compensation increase

1. Assumed health care cost trand rates have a significant effect on the amounts reparted for the hiealth care plans. .
A one-percentage-point change in assumed health care cost irend rales would have he following effects: { Percentage Point 1 Percentage Polnt
Increase Decrease
a. Effect on total of service and interest cost components [N 4
b. Effect on postretirement benefit obligation §....
2. The defined benefit pension plan assef allocation as of the measurementdate .......... -.and the target asset allocation, presented as a perceniage of fotal plan assels
were as foflows:
Current Year Prior Year
. Debt Securities % . %
. Equity Securities %

. Other.
. Total

a
b
¢. RealEstate
d
[

13. The following estimated future payments, which reflect expected future service, as appropriate, are expecled o be pald in the years Indicated: v
Bars
|
2.
3.
4.
5. ...
6. Thereafier Tola
13. Capltal and Surplus, Sharehatders' Dividend Restrictions and Quasi-Revrganizations
9. The portion of igned funds {surplus) rep d or reduced by i lized gains and losses: | J TS
14. Contingencles
A. Contingent Commitments
1. Total contingent liabifities: H

D.

Claims related extra confractual obligations and bad faith losses slemming from lawsuits )
The company paid the following amounls in the reporting period o setile claims related extra contractuat obligations or bad faith claims stemming from lawsulls.

1. Claims related ECO and bad faith losses pald during the reporting period S

2. Number of claims where amounts were pald lo setlle claims refated exira contractual obligations or bad faith clalms resulling from lawsuls durlng the reporting period.
A 0-25 Claims
) 26-50 Claims
€} 51400 Claims
D) 101-500 Claims
E} More then 500 Claims

3. Indicate whether claim count informalion is disclosed per claim or per claimant,

FyPerClaim
G} Per Claimant

Notes Questionnaire 2



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

15. Leases
A. Disclose the following items relaled fo lesses leasing arrangements {refer fo SSAP No. 22, Leases}:
2. For laases having inilial or remalning noncancelable lease terms In excess of ane year:

a. At January 1, of said year, the minimum aggregate rental commilments are as follows.
{whole doflars)

Year Ending December 31 Operaling Leases
1 §.

2 §.

3. $

4. §.

8. Aggregate Total H

B. When leasing Is 8 significant part of lhe lessor's business-activities in ferms of revenue, netincome, or assets, disclose the following information wilh respect to leases:

{. Lessor Leases.

¢. Fulure minimum lease payment receivables under ble leasing ts as of December 31, of said year are as foliows:
Year Ending December 31 : Opsrating Leases

b. The Company's investment in leveraged feases re
leveraged leases af December 31, of said yeary

{whole doflars}

1. Income from leveraged leases before Income
2. Less current income fax

3. Nel Income from leverage leases

¢, The components of the investmenl in leveraged
{whole dolars)

Gurrent Year Prior Year

. Leass contracts receivable (net of principal and
interest on non-recourse financing}

Estimated residual value of leased assels
Unearned and deferred income

Investment in leveraged leases

Deferred income laxes refaled to leveraged leases
. Netinvesiment in leveraged leases

P
B

o e e o v

16. Information about Financial Instruments with Off-Balanca Sheet Risk and Finanial instruments with Concentration of Credit Risk.
For financial instruments with oft-balance risk, an insurer shall disclose in the financial statemenis
the following information by class of financial instrument:

1. The table below summarizes the face amount of the Company's financial instruments
with off-balance sheet risk: _
Assels Liabiilies
Curten{ Year Prior Year Current Yeat Prior Year

. Swaps
. Fulwres
. Options
. Total

anon

- ememun

17. Sale, Transfer and Servicing of Financial Assets and Exlinguishments of Liabilities
. Wash Sales
2. The defails by NAIC designation 3 or below of securities sold during the current
teporting period and reacquired within 30 days of the sale data are:

Number of Book Value of Cost of Securiiies
Bonds: ansactions Securities Seld Repurchased Gain {Loss)

4. NAIGY
b. NAICA
. NAIGS
d. NAICS

wemtmen
menenon

Preferred Stock:

e, NAICP/RP3
f. NAIC P/RP4
g. NAIC P/RPS
B NAIC P/RPS

PP,

o ememen

Notes Questionnaire 3



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

18. Gain or Loss fo the Reporting Enfity from Uninsured Plans and (he Uninsured Portion of Partially Insured Plans
A. ASQ Plans:

i 2 3
The gain from operations from Adminisirative Services Only (ASO) uninsured plans and the uninstred Unlsured Portion
partion of partlally insured plans was as follows during ¢~ T of Partially
Insured Plans Tolal ASO

a. Nel relmbursement for administrative expenses {inc!

adminislralive fes] inewcess of aclual expenses Bl [ MOEh ER 2 F1 [@gesm S
b. Total nef other income or expenses (including infere

loorcshed fomplens) - # Ghil @8 2 B4 B8 A% ¢ 0200 [ SO
¢ Netgahnor (oss) fomoperations Hll @ Ved Tl Kl O BEEE 000 S

d. Tolal chimpaymentvolome B T
B. ASC Plans
1 2 3

The galn from operations from Administrative Services Contract (ASC) urinsured plans and the uninswred Uninsured Portion

portion of parliaily insured plans was as follows during said year: ASC of Partially

Uninsured Plans Insured Plans Tolal ASC

a. Gross reimbursement for medical cost incurred S §o Ch
b. Gross adminisirative fees accrued L T IO TR
¢. Other income or expenses (including interest paid o or recelved from plans) §o §o §o
d. Gross expenses incurred (claims and adminisirative) S S | ST
&, Total net gain or loss from operations S S | TSRO

Notes Questionnaire 4



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
. Stale of
Slate Prescribed Practices Current Prior Domicile

NOTES TO FINANCIAL STATEMENTS - ITEM 5A02

i 2 3
Percent Investment Excluding Number of
Reduced Accrued Inferest Mortgages

NOTES TO FINANCIAL STATEMENTS - ITEM 13.10

1 2 3 [ § § 7 8
. Principal Total tUnapproved
Par Value Carrying andfor Principal Principal
Date {Face Amount|  Value Interest Paid and/or and/or Date of
Description of Assets, Holder of Nole and Other Issued | Interest Rate | of Notes) of Note Current Year | interes! Paid Inlerest Maturity

NOTES TO FINANCIAL STATEMENTS -ITEM 13.11

1 2 3
Year Change In Gross Paid-in
(Starting with Current Year) Change In Year Surplus and Contributed Surplus

Notes Questicnnaire 5




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Total
Direct
Type of Premiums
) . N Exclusive Authority Written/
Name and Address of Managing General Agent or Third Party Administrator FEIN | Confract Types of Business Written Granted Produced By
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 20F
B Carrylng Unused
Description of State Transferable Tax Credits Stale Value Amount
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 20H
BookiAdjusted
Cusip# Name of Issuer General Description Carrying Value
NONE
NOTES TO FINANCIAL STATEMENTS - ITEMS 22B and 22C
Name of Relnsurer Amount
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 27A
i 2 3 4 § §
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebates as Bifled or | Actual Rebates Received Within | Actual Rebates Received Within | Aclual Rebates Recelved More Than
Quarler Stalements Otherwise Confirmed 90 Days of Billing 9110 180 Days of Billing 180 Days After Billing
NONE
NOTES TO FINANCIAL STATEMENTS - ITEM 278
1 2 3 4 5 6 7 § 8 10
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk
: Recaivable as Recsivable a5 Risk Sharing Actual Risk Sharing | Sharing Amounts | Sharing Amounis | Sharing Amounts
Calendar Evaluation Period | Estimated Inthe Estimated in the Risk Sharing Raceivable Not | Amounis Recaived | Received First Received Second Received
Year Year Ending Prior Year Curtent Year Receivable Billed Yet Billed in Year Bifled Year Subsequent | Year Subsequent - All Other
NONE

Notes Questionnaire 6
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART t - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any malerial lransacfions requiring the fiing of Disclosure of Material Transactions with {he State of Domiclle, as required by the
Model Act? Yes { ) No (X}
if yes, has the report been filed with the domiciliary stale? Yes { ) No { )

Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, o deed of seitiement of the reporfing
entity? Yes { ) No {X)

it yes, date of change;

Have there been any substantial changes In Ihe organizationat chart since the prior quarter end? Yes { ) No (X}
i yes, complete the Schedule Y - Part 1 - organizational charl,
Has the reporting entily been a party to a merger or consolidation during the period covered by this stalement? Yes { } No (X)

if yes, provide name of entify, NAIC Company Code, and stale of domicile {use two letter stale abbreviation) for any entity that has ceased fo exist as a resuff of the
mexger or consolidation.

1 2 3
Name of Entily NAIC Company Code Stafe of Domicile

If the reporting entity is subject fo a management agresment, including third-party administrator {s) , managing generat agent(s) , attorney-n-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved? Yes { ) No { ) NIA ()

it yes, altach an explanation.
State as of whal date the lalest financial examination of the reporting entily was made or is being made. 0212012001

Stale the as of date that the latest financial examination repori became avaitable from either the state of domicile or the reporting entity.
This date should be the dale of the examined batance sheet and not the date the report was completed or released. 111142007

State as of what date the latest financial examination reper! became available to other states or the public from elther the state of domiclle or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination (balance shest dale} . /1412007

By what department or departments?

Have any financial statement adjustments within the latest financlal examination report been d for in a subsequent financial statement fled
with Departments? B Yes { ) Ne { ) NIA (X)
Have alt of the recommendations within the falest financial examination report been complied with? Yes { ) No () NIA ()

Has this reporling entity had any Certificates of Authority, ficenses or registrafions {including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting perlod? {You need not reporl an action, either formal o Informal, ¥ a confidentially clause s part of the
agreement.) Yes ) No (X}

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes { ) No (X)

if response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiiiated with one or miore banks, thrifts or securities firms? Yes { ) No (X}

If response to 8.3 Is yes, please provide below the names and focation {clty and sfate of the main office} of any affiliates regulated by a federal regulatory services agency
{i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift Supervision (0TS}, the Federal Deposit insurance
Corporation (FDIC) and the Securities Exchange Coramission (SEC}] and identify the affiiale’s primary federal regulator.

i 2 3 4 5 6 7
Location
Affiiate Name (Clty, State) FRB 0cC 078 FDIC SEC




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

GENERAL INTERROGATORIES (continued)

{Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted .)

8.1 Ave the senior officers {principal executive officer, principal financial officer, principal accounting officer or controfler, or persons performing
similar funclions} of the reporting entity subject 1o 2 code of ethics, which includes the following standards? Yes { ) No {}
{a} Honest and slhical conduc!, including the ethical handling of actual or apparent conflcts of interest between persanal and professional refalianships;
(b} Full, fair, aceurate, Umely and understandable disclosure in the periadic reports required to be fled by the reporting antity.
<) Compllance with applicable governmental laws, rules and requlations;
) The prompt internal reparting of violations fo an appropriate person or persons identified in the code: and
e} Accountability for adherence lo the code.

9.1 Ifthe response to 8. 11s No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes { )} No ()

9.21 Hfiheresponse 10 9.2 s Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes { ) No ()

$.31 iftheresponse lo 9.3 s Yes, provide the nature of any walver (s) .

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of {his siatement? Yes { } No ()

=

=)
ra

INVESTMENT

H

Were any of the stocks, bonds, or other assefs of the reporing entity loaned, placed under option agreement, or ofherwise made avallable for use by another person?
{Exclude securifies under securities lending agreements. } Yes { ) No ()

1.

N

ifyes, give full and complete information refafing thereto:

12, Amount of real estale and mortgages held in other §
13, Amount of real eslate and mortgages held in short §
4.1 Does the reporting entity have any investments in Yes () No )
4.2 Ifyes, please complete the following: )
Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
1421 Bonds ... $ . § .
14.22 Preferred Stock ... $ .. § ..
14.23 Common Slock ... . § .. § .
14.24 Short-Term Investments....... § .. § .
14.25 Morlgage Loans on Real Estate § . § .
1426 AlOther ... . § .. § .
14.21 Total Investment In Parent, Subsidiaries and Affiisles (Sublotat Line 14.21 to Line 14.26) . .. X $ . %
14.28 Total lnvestment in Parent included in Line 14,2t to Line 1426 above ... ... ... e oo $
16.1  Has the reporting entity enfered into any hedging transactions reported on schedule DB? Yes () No {)
15.2 Ifyes, has a comprehensive description of the hedging program been made avaifable to the domicifiary stafe? Yes () No {}

{f no, atlach a description with this statement,

A



STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 . 5 §
NAIC Federal Type of
Company i3] Effactive Relnsurance
Code Number Dale Name of Relnsursr Location Ceded

i
Is Insurer
Authorlzed?
{Yes or No}




STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

i Direct Business Only Year to Dale

Activa

States, Elc. Slatus

Accident and
Health
Premiums

Medicare
Title XVHi

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums
and Other
Considerations

Property/
Casualty
Premiums

8

Total
Cofumn 2
Through
Column 7

Deposil-Type
Confracls

1. Alabama.... ...
2. Aaska...
3. Arizona ..
4, Arkansas
5. California,
§. Colorado.
7. Connecticut. .
8. Delaware. ... ..
9. District of Columbia
0. Florida...........
1. Georgia..
2. Hawail
3. ideho....
4

5

§

1

8

. Hinois .
. Indiana. ..
Codowa
. Kanses...
. Kenlucky.
19. Louislana.
20, Maine. ...
21, Maryland. ...
22, Massachussiis.
23, Michigan ...
24, Minnesota

27. Montana ...
28. Nebraska
29. Nevada.....
30, New Hampshir
31, NewJdersey. ...
32 New Mexico ..
33, NewYork.....
34. North Carofina .
36. North Dakola ..
3. Ohio.......
37. Oklahoma..
38. Oregon.....
38, Pennsylvania ..
40. Rhodelsland ...
41, South Carofina.
42. South Dakola ..
43, Tennessee
44, Texas. ...
45, Utah.
45, Vermont .
47, Virginia. ..
48, Washington
49. Wesl Virginia ..
50. Wisconsin ...
51, Wyoming........
52, American Samoa ...
53, Ggam
54, PuertoRico. ...

55, U.S. Virgin Istands ,
5. Narthern Mariana Islands ..
57, Canada.............
58, Aggregate Other Allen. .
59, Subtotat
60.  Reporling entity contributions for

Employee Bensfit Plans . ..
81, Tolal {Direct Business)

DETAILS OF WRITE-INS
01 . BT
3802,
5803.

5898. Sﬁ}ﬁmar'y6f'r'érﬁainihg"}«rit'e-insforUne SBfmvrﬁvdvé(ﬁow‘pagjé:‘, AR

5898, Total {Line 5801 through Line 5803 plus Line 5838}
{tineBBabove). ...

{a} Insert the number of "L" responses except for Canada and Other Alien.
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Cofp

SCHEDULE A - VERIFICATION

Real Estate

i

Year To Dals

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December
. Costof acquired:

. Current year change in encumbrances. ..
. Total gain {loss} on disposals ..........

. Total foreign exchange change in book/ad
. Deduct current year's other than temporar
. Deduct current year's depreciation ... ...
. Book/adjusted carrying value at end of cul...

. Deduct total nonadmitied amounts ... ...
. Slatement value at end of current period (Lme 3 minus Ling 10 )

2.1 Aclual cost af time of acquisitions . .
2.2 Additional investmen! made after ac:

Deduct amounis received on disposals ..

rRTy—

Line 5 plus Line 8 minus Line 7 plus Line 8)

SCHEDULE B - VERIFICATION

Mortgage Loans

i
Year To Dale

2
Prlor Year Ended
December 31

T B oo

12.

. Book valug/recorded Investment excluding
. Cost of acquired:

. Capltalized deferred Interest and other ..
. Accrualof discount ...
. Unrealized valuation increase (decrease}
. Tolal gain {loss} on disposals ..........
. Deduct amounts received on disposals . .
. Deduct smortization of premium and mortgage Inlerest polnts and commitment fess. .. ... .
. Total foreign exchange change In book value/recorded investmeni excluding accrus R
. Deduct current year's other than temrorary impairment recognized ...
. Book value/recorded investment exc

. Stalement value al end of current period {Line fiminustie 12) ...

2.1, Actual cost at time of acquisitions .
2.2, Addilional investment made after &

interest

uding aceruad interest at end of current period (Line 1 plus Line 2 plus
Line 3 plus Line 4 plss Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 8 minus Line 10} ...
Deduct tolal nonadmitted amounts ...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

. Book/adjusted carrying valug, December
. Cost of acquired:

. Capitalized deferred interest and other ..

. Tolal gain {loss} on disposals .........
. Deduct amounts received on disposals ...l
- Deduct amortizalion of premium and depreciation ...
. Tolal foreign exchange change in book /adjusted carryl
. Deduct current year's other than temporary impah ment recogmze .
. Book/adjusted carrying value at end of current period (Line 1 plus Line 2| pius Line 3 plus ined pius

D P LAY

2. Deducl lofal nonadmitted amounts ............

2.1, Actual cost at fime of acquisitions .
2.2, Additional investment made after &

Accrualtof disconnt ...
Unrealized valuation Increase (decrease)

q value -

Line 5 plus Line § minus Line 7 minus Line 8 plus Line 9 minus Line 10}

13, Stalement value at end of current period {Ling 11 mings Line 12) ................... J T TP TORO PRI FUIUUPE PPN
n
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 H
Prior Year Ended
Year To Dale December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of pnor year ........ 20,291,225
2. Cost of bonds and stocks acquired .......... 1,148,377
3. Accrual of discount ... .
4. Unsealized valuation ncreass (decrease) TR
5. Toial gain (loss) ondisposals.................... .. 48817
8. Deduct consideration for bonds and stocks dispased of . L 34,020,138
7. Deduct-amortization of premium ... .. {247,992
8. Total forelgn exchange change I book/ ad}us ted carrying value . PN
9. Deduct currert year's other than lemporary impaliment recogmzed ...............
10, Book/adjusted carrying value at end of current period {Line 1 p!us Line 2 pius Ling 3 plus Line 4 plus
Line § minus Line 8 minus Line 7rlus Ling 8 minus Line 8) . 895,544
11, Deduct fotal nonadmitted amaunts ... [

2. Statement value at end of cunent perbd([me 10 minus Line 41 )‘:: .:.'.

. 895,544

siot
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3
Book/ Adjusted Actual
Carrying Value Par Value Cost

4

Intersst
Coflecled
Year To Date

§

Paid for Accrued
Interest
Year To Date

6289999 Totals N O N E

SCHEDULE DA - VERIFICATION

Short-Term Investments

{ 2
Prior Year Ended
Year To Dale December 31

=

@ oo s en A > ma s

. Total gain {loss) on disposals ...
. Deduct consideration received on disposals
. Deduct amortization of premium _.........

. Total forelgn exchange change in book/adjur

. Book { adjusted carrying value, December 3t of prioryear ... ...
. Cost of short-term Investments acquired ...

LAeoruabof discount ... RN PO

. Unrealized valuaiion Increase {decrease) ..

. Deduct current year's other than temporary impawment recognized ................. BRSPS PESTOTRUTIS

. Book/adjusted carying valus at end of current period {Line 1 +Line 2 +

tined+iined+iined-Une6-Line T+hineB-kine 8} .. . .

. Deduct fofal nonadmilled amounts ... S P R P

Statement value af end of curent perlod {Line 10 minus Line 1) ... B P PNE ROTOURN
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1 H
Prior Year Ended
Year To Dale December 3t

=

=3

@ e o~ m n e o RY

. Cost of short-term investments acqulred ...

. Total gain {loss} on dispr

. Deduct amortization of pi

. Total foreign exchange cl

. Book/adjusted carrying value, December 3fofprioryear ... b

CACEEL OEAISOOUNL .. e .

Umealized valualioninen

Deduct consideration rec

. Deduct current year's other mnan temporary Mmparment Fecogized ... T

. Book/ adjusted carrylng valus 2l end of currend period {Line 14 Line 2+

Ling 3+Lined +Line5-Line 6-Line 7 +lineB-Line8) ... ... ... .

. Deduct lotal nonadmifled amounts ... I PN S

. Statement value af end of cunent period {Line i0minustine 11) ... B
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STATEMENT AS OF SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

i 2 3 4 5 Baok Balance at End of Each
Month During Current Quarter

Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Recelved During at Current
Narme Location and Supplerentat Information Code Interest Currenf Quarler | Slalement Dale First Month Second Month Third Month
Open Deposilories
REGIONS GO ................. . L3240,04 3248004 L 3,047,320
I R B 73,984 . 73,084 .
... 2,000,000 .....2,000,000 ..... 2,046,535 .
.. 1,665,997 ... 1,665,997 ... 1,708,321

6.988,895 6,988,995 7,176,160 .

0399998 - TOTAL Cash 0R DepOSH ... ... e ... ... 5,988,995 ... 6,988,895 ... 7,176,160 .

0589999 -TOTALS ... Pt F e e ... 6,988,985 ... 6,008,805 LTS 160
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2008 OF THE Memphis Managed Care Corp

MEDICARE PART(D COVERAGE SUPPLEMENT

Net of Reinsurance)

NAIC Group Code: 0000 NAIC Company Code: 00000
§ 1 2 3 I 5
Individual Coverage Group Coverage
Total
fnsured Uninsured Insured Uninsured Cash
1. Premiums Collected ... XXX
2, Eatned Premiums . XXX XXX
3. Claims Paid XXX
4. Claims ncurred .................... XXX XXX
5. Relnsurance Coverage and Low Income ¢
Claims Paid Nef of Reimbursements App $& S 8 2y @ s {8 2 0000 [
6. Aggregate Policy Reserves - Change ... XXX
7. Expenses Pald
§. Expenses Incurred o XXX
9. Underwriting Galnor LOSS. ... T XXX
10. Cash Flow Result XXX XXX 1 XXX e
{a) Uninsured Receivable/Payabls with CMS at fnd of Quarter. § due fromCMSor  §.... ... GuetoCMS

365
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Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year

Previous Year

Member Months
REVENUES:
1 TennCare Capitation
2 Investment
3 Other Revenue
4 Total Revenue

EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services
6 Fee for Service Physician Services
7 Inpatient Hospital Services
8 Outpatient Services
9 Emergency Room Services
10 Mental Health Services
11 Dental Services
12 Vision Services
13 Pharmacy Services
14 Home Health Services
15 Chiropractic Services
16 Radiology Services
17 Laboratory Services
18 Durable Medical Equipment Services
19 Transportation Services
20 Outside Referrals
21 Medical incentive Pool and Withhold Adjustments
22 Occupancy Depreciation and Amortization
23 Other Medical and Hospital Services
24 IBNR
25 Subtotal
26 Reinsurance Expense Net of Recoveries
LESS:
27 Copayments
28 Subrogation
29 Coardination of Benefits
30 Subtotal

30 TOTAL MEDICAL, HOSPITAL & IBNR

Administration
31 Compensation
32 Marketing
33 Interest Expense
34 Premium Tax Expense
35 Occupancy Depreciation and Amortization
36 Other Administration

37 TOTAL ADMINISTRATION
38 TOTAL EXPENSES

39 NET INCOME (LOSS)

Current
Period

Year to Date
Total

Total

1,679,159

2,246,795

373,474,597
1,313,408
53,226

[av] Jer i as B w)

OO OOOOCO

Qo O O

OO OO0 OCO

374,841,231

12,172,604
39,294,873
56,586,552

85,315
24,010,446
24,488

0
2,118,889 |
(255
6,529,248
0
1,521,329
8,432,875
298,038
3,802,540
0

0

0

151,258,715
35,904,045

ODOIOD OO OO0 OO

)

OO0 OO0 OO OOoO

(]

342,039,702
0

[l ol elelo Nl

<

(=] (=N el o

342,039,702

8,510,062
0

92
6,514,857
598,436
8,048,701

24,572,138
366,611,840

8,229,391




